,2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036843

1. Entity Name

DAVID J.DYERSR,.LLC. .

Principal Place of Business

PO BOX 8105
OCALA FL 34478

Mailing Address

PO BOX 6105
OCALA FL 34478

2. Principal Place of Business 3. Mailing Address

i

L

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 026 ****50.00

L

[

Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE umber Applied For
- O 2—5 thS q 5 Not Applicable
Zi Count Zi t iti
® ountry P Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New.Registered Agent
pe——— P— R . Name

DYER, DAVID J SR.
1824 SE 36TH PLACE
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The abave named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie o applicatle. {NOTE: Registerad Agent signature required whan rainstating) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM [ Delete TILE [] Change ] Addition

NAME CYER, DAVID J SR. NAME

STREET ADDRESS 1824 SE 36TH PLACE STREET ADDRESS

crv-st-zi - {OCALA FL 34471 § ciy-sr-zp

TLE 1 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CRY-ST-2IF _

T O pelete TILE O cnange [ Addition
“RAME ———m0 - S e e e e Eanand SNAME - ——— - e——— - - - - - e

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TIMLE 1 elete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 3 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-ST-2P

TITLE [ oelet: TILE (JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true ang-&¥curate and

y signature shall have the same legal effect as if made under cath; that | am a managing member or mznager of the

2—2 7-04  352-351-6200

Dala

Digyhme Phone #




